Case
A 24-year-old Vietnamese lady presented with headache and confusion. She also suffered from chronic cough for six months. An urgent plain computed tomography (CT) scan of the brain was performed ( Figures  1a & 1b) . cisterns. Occasionally, the hydrocephalus is of the obstructive type, secondary to narrowing of the cerebral aqueduct.
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Cerebral infarction is another common complication of basal meningitis which adds to morbidity and mortality. [1] [2] [3] [4] [5] It is the result of inflammatory exudates involving the adventitia, progressing to affect the entire vessel wall, and leading to panarteritis with secondary arterial spasm, thrombosis and occlusion. 2, 3 Infarcts are most commonly seen in the basal ganglia and internal capsule related to the encasement of the basal perforating arteries, particularly the origin of the lenticulostriate arteries, by the extensive basal meningeal exudates that characterize TBM.
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The radiological differential diagnosis of TBM includes other infectious meningitis (e.g. pyogenic, Cryptococcus), leptomeningeal seeding of tumour (e.g. medulloblastoma in children, breast carcinoma in adult), neurosarcoidosis, subacute subarachnoid haemorrhage. 2, 3, 5, 6 The combination of meningitis and tuberculomas would be highly suggestive of CNS TB. 3, 4 
